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Post Step Therapy Authorization
Universal States Mandate Step Therapy

Coverage Criteria

Authorization may be granted for the requested drug when ANY of the following criteria are met:

If the patient resides in New Mexico, the requested drug is being prescribed off-label for the treatment of a
rare disease or condition (a disease or condition that affects fewer than two hundred thousand people in
the United States), based on a medical necessity determination by a health care professional from the
same or similar practice specialty that typically manages the medical condition under review.

The patient meets ALL of the following criteria:

e The requested drug is being used for an FDA-approved indication OR an indication
supported in the compendia of current literature (examples: AHFS, Micromedex, current
accepted guidelines).

e The prescribed dose and quantity fall within the FDA-approved labeling OR within dosing
guidelines found in the compendia of current literature

e The patient meets ONE of the following criteria:

o If the patient resides in Maryland, then ONE of the following criteria is met:

*» The alternate drug is NOT FDA-approved for the medical condition being
treated.

= The prescriber has provided proof, documented in the patient’s chart notes,
indicated that the requested drug was ordered for the patient in the past 180
days AND in their opinion the requested drug is effective for the patient’s
condition.

o If the patient resides in New York, then the following criteria is met:

= The requested drug has been covered for the patient within the past 365
days.

o ANY of the following conditions are met for the alternate drug: the alternate drug is
contraindicated, the alternate drug is likely to cause an adverse reaction or physical
or mental harm or decrease the patient’s ability to achieve or maintain reasonable
functional ability in performing daily activities, the alternate drug is expected to be
ineffective, the alternate drug or a drug in the same class or with the same action or
used to treat the same medical condition or disease was previously tried and was
stopped due to ineffectiveness or an adverse event, use of the alternate drug is not in
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the patient’s best interest, the alternate drug was tried while covered by the current
or the previous health benefit plan.

o The patient is stable OR currently receiving a positive therapeutic outcome with the
requested drug and a change in the prescription drug is expected to be ineffective or
cause harm to the patient.

o The requested prescription drug is necessary to save the life of the patient.

o The requested drug is being prescribed for postpartum depression and the following
criteria is met:

» The alternate prescription drug for postpartum depression under the step
therapy or fail first protocol is not indicated by the United States Food and
Drug Administration for postpartum depression on the prescription drug’s
approved labeling.

Duration of Approval (DOA)

e 3425-D: DOA: 12 months or appropriate duration for requested drug
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